Lumbar spinal arthroplasty: analysis of one center's twenty best and twenty worst clinical outcomes.
This is a retrospective analysis of data that were collected prospectively from 2 concurrent FDA IDE lumbar arthroplasty clinical trials performed at a single center. The purpose of this study was to determine if factors differentiating those patients with the best and worst clinical outcomes from total disc arthroplasty (TDR) could be identified. Overall the results of TDR have been favorable, including recent results from 2 FDA IDE trials conducted in the United States. However, as with any surgical procedure, there were some patients with extremely good outcomes, and some with poor outcomes. If factors differentiating these groups could be identified, this may help refine patient selection criteria and improve future results. The databases of Charite and ProDisc patients at a single site were reviewed to identify patients who reached the 24-month follow-up period. A total of 203 patients, 63 who were implanted with the Charite prosthesis, and 140 who were implanted with the ProDisc prosthesis, were identified. The percentage change in the preoperative to postoperative VAS and Oswestry scores were used to identify the 10 best and 10 worst outcomes for each of the device types. Logistic regression analysis was conducted to determine which of a battery of demographic and clinical assessments were related to the best/worst group classification. Results of the regression analysis found that the only factor significantly related to clinical outcome was the length of time off work before surgery. None of the demographic variables, preoperative VAS or Oswestry scores or radiographic assessment of device placement, were significantly related to clinical outcome. Patients who were off work for shorter durations, or not at all, were more likely to be in the best-outcome group compared with patients who were off work for an extended period of time before surgery. This study suggests that among patients undergoing TDR, the length of time off work before surgery was related to outcome. No additional factors related to the best/worst classification were identified in the current study.